
DMV Lane Technician Observation Report 

DMV Technician: 13r&~;u/ fl.,~~ t/ Position;/( o__r.V 
Station: W;/rr~ Date: / t?- 7 -t "1 Time: J ~ ~ o 

Vehicle Make: TIP v 0 7/¥- Model u m , .. ,.~ Year 
GVWR: Fuel Type: /o .a-~ Registration Number: ~ ~ oS4/lS 

Auditor: Cl&v-vrA L» 1. Covert I (Overt A circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? t.-
a) Was Emissions testing performed using OBD? V' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t.--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? IL 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? '----
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMVTechnician: 0 TlllSt/11 llA-'-1' Positio,J(( 1 or 2 _) 
Station: zv,/111 /l, o. 'tr~A / Date: T' . ~ _..._ 

I t7 - I~- I .~ Jme: f , . t7 l:) 

Vehicle Make: f'Y7 .q 7-tJ Pr Model Year ~ tJt77 

GVWR: Fuel Type: G t?--r Registration Number: oc.. ~ 'i nl'15 
Auditor: f!11v.-.r-l. ;, Covert I ):1\'erj) (circle one) ,____ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? L--
a) Was Emissions testingperformed using OBD? (...--' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L.---" 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /_ -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t---
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: fl111 A ' /7 Ju~ Positian:; 1 or 2 ) 
Station: IU;;,.;, , ~A~, Date: /0 ~ I ,,r-:; :J Time: 1 /? · ~6 

Vehicle Make: r;, 4- Model PvJ iP <f Year a t:Jo" 
GVWR: ..._ Fuel Type: G 14-..i Registration Number: .j';tf ~ "61 
Auditor: tlo./L,,-,.1 ,._1, Covert KJverJ> (circle one) --

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1/ 

2. Was Emissions testing required? J./' 

a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t..-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/20 13 



DMV Lane Technician Observation Report 

-- 00 
.... 

})6NN IS 
-

P~~ltio;v.'f}lr 2 DMV Techmcmn: p 
Statio"::J-"),.~.-,_, 1 ..., w-.....1 

-
J u/ z/n 

~ 

Date: Time: /:::;;> -

----

Vehicle Make: c kl"Ao> '7 Model S v(J, Year 
······-

Registration Numbcr::f'c?.a · GVWR: Fuel Type: C\ --------- ?{ '1 7. 
Auditor: bt> )' (..·71""' - (Coverf11 Overt (circle one) 

----. •.... ,../ 
·--· 

YES NO N!A - -
I. Did technician check vehicle paper work and verify VIN~!Jlllber? -- - r--
2. Was Emissions testing required? -·-·-

--·-

-~_a) Was EOmissions testing 12erformed using OBD? ~ 

b) __ Was Emissions testing 12er(ormed using Analyzer Probe? -- ·--·-
c) \Vas Emissim!s testing 12erformed using Paddle(s)? -
d) Was Emissions testing 12erformed using CliJ2? -- ··-

..l:,Was Catalytic Converter ins12ection require_cl? ~ 

a) Was Cataly_tic Converter inspection 2erforme~? -
.__ 

4. Was Fuel Tank 2ressure testing required? ,__ 

a) Was Fuel Tank 12ressure testing 12erformed? .......... 
5. Was_Fuel Ca[JJ:lressure testing required? .._._... 

a) Was Fuel Cap pressure testing 12erformed? - -
...---

_6,Is this test a Re-chec_J;. _ _f'rom a 12rior failure? ,__ 
····-··-··-· ··-

a) Which re-check test is being 12erformed? I 2 3 ( circl_~_()ne) ' f--:··· 
--b) If this is re-checl<_if,1, was repair 12a12erwork veriti~~ for waiver? ., ---·-

~· 

---
---· - ---- ----~-~-· .. ·--~ 

-~ew Castle and Kent _<,:lltmties Only 
·--~--~··"· -~ 

_2 __ \.l,!as Two-Speed Idle tesling required? _ ~ 

=:;![-_\Vas Two-Speed Idle testing_performed? 
-· 

- --··· 

--
&--,;_, ..... 

---·-·--- -··· 
Sussc~ County ()nly 

. -~----·~··. -~--··· 
8. Was Curb Idle testing required? ,_... 

•. 

a) Was Curb Idle testing performed? ~-

... 

--·- ......... ~-· ... --~- ··-····-
Comment: 

·-·· .. 

.... - ··~ 

-· """" ···--·-· ---
... 

~~·- - --·- - - ··-
Lane Su12ervisor Signature: 

... .• .. _ 

Revised 04/12/2013 



DMV Lane Technician Observation Report 
····---~··--·· 

L-- Positionm~ 2 DMV Technician:' ....10 .-,; 

_§!ation: J, ,_..,_.,,n, .,.....A Date: t<> 1~ 1/:) Time: I-'1C. 
""" ··-

Vehicle Make:,/ 1 o;.~~" Model P ,...rt~ f '"' t>L/l Year .2 oo,-c:; 
···-· ···--:-

GVWR: <j>- '"" Fuel Ty11e: S__ Re~ration Number: :S!'il~.-:l:!:f:, 
Auditor: U¢!>>SZ'~- (Cu ~I Overt (circle one) 

"" 

YES NO N/A 
~-··-·· ···- -·-· 

1. Did te<;llllician check vehicle paper work and verify VIN number? .---
2. Was Emissions testing required? .......--
a) Was Emissions testing performed using OBD? -- ··-· 
b) Was Emis~_cJns testing performed using At1aly:1eer f't:SJ_lJ<;? ....-· 

······-
c) Was Emissions ~e.s_ti_rlg 12erfonned using Paddle(s)? v 
d) Was Emissions testing 12erformed using Clip? v 

·-· 
3. Was Catal;):'tic Converter ins12ection reguired?. ......-
a) Was Catal.)ltic Converter ins12ection 12erformed? .......-

···- . 
4. Was Fuel Tank pressure testing required? .v--

-·--~--·---

a) Was Fuel Tank pressure testing performed? !---" 
-·---· 

.l_,_Was Fuel Cal> 12ressure testing reguired? ,./"" 
"""""""" 

a) Was Fuel Cap pressure testing performed? ,/'" 

6. Is this t~st a Re-check from a prior failure? v 
a) Whic!l_re-check test is being 12erformed? 1 2 3 (circle one) v 
b) If this is re-check #3, was re12air 12a12erwork verif]ed for waiv_e!"J .... ,_......-

""" """" 

f-:····-····· " - - ---·· 
~w C.:ll_s_t~e and Kent Counties Only 

"" """ 

7. Was T\Vg~SJ2eed Idle testing reguired? ....-
" 

a) Was Tw<J_:SJJ.(;(;d Idle testing performed? .......-
---·· ·-~-··-· 

Sussex County o~)i-· 
" ·-··-

·-
8. Was Curb Idle testil]Jf_f.(;<lllired? -

/ 
-;;;;--

a) Was Curb Idle testing 12erformed? 
··-

·-----·-· ····-······ 
Comment: . 

··----~··· 

-· ··-··--·· 

----·-·-·-

Lane Supervi~or Signature: 

Revised 04112/2013 



DMV Lane Technician Observation Report 

' ~ 
--·~ 

DMV Technician: . <]4n.:fc. 11 . Positiot\! Vor 2 
Station: U ~,1'1 ~·r.J'o.. ro4 Date: r o/• // ":J Time: IY:to 
Vehicle Make: ,11/,,, rAN' Model 4<-rr·.., 4- Year Q}OOf;... 

Fuel Type: G.-~ 
----

GVWR: ·- Re~istration Numbet·: ..>>'fir"' t.. 
Auditor: Ud::.~~-rr-- <(ovep)/ Overt (circle one) 

1-------
YES NO N/A -

1. Did technician check vehic~~~\\IC)r~_an_~.Y~.t:i!Y_Ylt:/J1umbe_I:? ___ --~ --·--
2. Was Emissions testing required? v--- -----
a) Was Emissions testing performed u~ing OBD? v-

··-· 
b) Was Emissions testing performed using Analyzer Probe? .......-

·--
c) Was Emissions testing performed using Paddle(s)? v---- -·-
d) Was Emissions testing 2erformed using Clip? ........-

3. Was Catalytic Converter inspection required? .,...-
a) Was Catalytic Converter inspection performed? ....-

4. Was Fuel Tank pressure testing required? ......--
a) Was Fuel Tank pressure testing performed? v--

_ 5. W_a~_!':l!~l_(::_l!p_llressure testing required? ....-
a) Was FuelS::<lJ.lJ2E~S"\Jre testing performed? ............... 

6. Is this test a Re~check from a_]Jrior failure? ..,...-
a) Which re-check test is bei!l_~rfCJ_rtl1_~c!?_J_~ __ }_( circle one) .......-

··---
b) If this is re-check #3, was repair paperwork verified for waiver? ........-

----·~---~---~--~-----····-.--··--··---··-----·-~-

~:-C:_astle_:t_nclli_e.!lt_~~O.!Jnties Only -·-···· 
7. Was Two-Speed Idle testi!lg re_q\]ired? v-

-~---- - ------------ --
a) Was Two-Speed Idle testing p~~f()rlnedL _________________________ --- ---···-~·-. 

~ 

----
Sussex County Only 

---· 7 -·-
8. Was Curb Idle testing required? 
a) Was Curb Idle testi1~g performed? 

-~-

-·--·· 
Comment: 

--·-··~----··-·--· 

------·---~-·---·· 

----

--·--·---·-·----.. 

Lane Supervisor Signa.lt:lre: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

--DMV Technician:wl! .r.J,__ ,,_ / 
·"'~~' 

Positio'= 1 or 2 / 
Station: W 1i... 111~ -r;,11 Date: It:?- I 5- I .;) Time: 1 1 · / r 
Vehicle Make: DoA o , _ Model A/~O rl Year ~0<?0 

GVWR: Fuel Type: GtK Registration Number: H-f> 1 J 9// 

Auditor~u~..-.J,.. 1,. Covert /~vert 'X circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? L--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t.., 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? '-

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L---
a) Which re-check test is bein_g_2erformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: f:lnr.,u~ J(JI!.h/J"- Position·:'1 or Z::::> 
Station: W t /111,a 9 I P'l Date: ~~-/.r.:i;, Time: /~:Lo 
Vehicle Make: l"l'f"'r-- Model MI-J~ O Year 02. &v;z_ 

GVWR: 
p(p '" 

Fuel Type: 61'1::5 Registration Number: J IJ I~ I~ 
Auditor : t'!ovea:'pJ, Covert I ffvef} (circle one) 

....__ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ""' 2. Was Emissions testing required? ?-

a}_ Was Emissions testing performed using OBD? t---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testingperformed using Clip? 

3. Was Catalytic Converter inspection required? ,__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t..---

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: GL~Ifd- RoGtnT Position( ! or 2'} 
Station: t-V ,; Yl1 Date: / 1?-(,/l- 1.? Time: £ If£ 
Vehicle Make: ~ n4 V' Model J 1 D Year ~"' u J 

GVWR: Fuel Type: c; 1'1- :1 ..5 Registration Number:~ n-~ 'iv 
Auditor: (1.., ve-rctG-- 1'- Covert !r6Ve~J (circle one) 

-
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t/ 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t--

a) Was Catalytic Convetter inspection performed? 
4. Was Fuel Tank pressure testing re~uired? ,/../' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 1/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only v--
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: U#&t~r Ol!lv;.,D Position: a orD 
Station: w '/, Date: I &:J - 1~1] Time: II Pt:? 

Vehicle Make: (J 111 {!. Model .5tL vev~IJ 0 Year :I P P P 

GVWR: /, 'tov Fuel Type: 6 /1- s Registration Number: (/;,./ 

Auditor: (1 n · A:~t-1.,./ Covert I Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? L-
2. Was Emissions testing required? 

a) Was Emissions testing performed using OBD? 
...... 
v---

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L.. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L.-

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L..-
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 1.---

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~ 
I t'!J{ £t! L. If v '7 y F Jl ~ &J~/ 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: J3et1f1·, {;~ I J 8&8 Positio.C 1 orY 
Station: lVJ!Y1! Date: lll -15 -1.:3 Time: 1.'/D 
Vehicle Make: L~}i' v < Model RY~.Q Year :J0/0 

GVWR: 56 .rD Fuel Type: 61tt. Registration Number: 
Auditor: Covert I p vc" (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? J---

2. Was Emissions testing required? /--:_ 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (_ 

a) Was Catalytic Convetter inspection performed? 
4. Was Fuel Tank pressure testing required? t-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 1.---

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 1 ?.(7 n ,_,.j• v, "'L ..SH. t/~ Positiotl: 1 or D 
Station: tV;/~ ' Date: /{,1-1~-13 Time: I : e? o 
Vehicle Make:t1 A~ v Model 7rru. t. (JJ..p.~., ,- Year ~t:::'06 

GVWR: :57SO Fuel Type: ~/1-S Re_g_istration Number: 1/nv 

Auditor: t1fl~d~l~ ;- ~ertl:2_verl) (circle one) 
.... 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L.-
2. Was Emissions testing required? L-
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? IL 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? i .--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? J:-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I ~ /JI I':Jl 13 5 41 6..t"a ~ f."' I s .;(_ 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: Kr ;:, J. n~v Positiol([1 or 2J 
Station: Wt/rl( / Date: /V- 7- 1::> Time: L :_l;) /J 
Vehicle Make: ~cPr A Model ~ 5 I! P'/1 ,.,_ Year ;u::)cJ ~ 
GVWR: 43~c) Fuel Type: c; 19-( Rtiistration Number:_& 17Q:LI ~ 
Auditor: l!e~ ~r/ e.- 1 t_ Covert !_&v~ (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1/ 
2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? IL--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing re_quired? lt.--' 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? l -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only I~ 
7. Was Two-Speed Idle testing required? I& 

t-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: )}0 .YJ n~rl ·~? Positiol1(1 or .V 
Station: W tlMi'v.u'Totl Date: ;t/- 7 Time: I ~ JV 
Vehicle Make: t.IAA/J/r~ Model ~. ,~, tJt:tr Year J'?'7.'/ 
GVWR: Fuel Type: 6 I+' .5 Registration Number~ ;') /) 7 c; 
Auditor: /!1!7<./.--.,...d.~ I v. Covert f'Ov~ (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t-

a) Was Emissions testing performed using OBD? .....-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? I l--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? (....; 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? (, 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 1.-_ 

a) Which re-check test is being performed? 1 2 3 (circle one} 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? .JL-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/20 13 


